Neither Horner, Pancoast, nor Rowland Payne acknowledge Hare's astute clinical observations. Hare (1838) described his patient without the benefit of X-rays or CAT scans; yet his description embodies Horner's syndrome, Pancoast's syndrome and even the newly recognized syndrome in the neck.
Paralysis of the hemidiaphragm is very often a radiological diagnosis, and it was not until 1858 that indirect laryngoscopy became a practical procedure for inspecting the anatomical structures and functions of the larynx (Czermak 1858) . Is Electrophysiological tests of visual function have been available for many years and this year the International Society for Clinical Electrophysiology of Vision (ISCEV) celebrates its 25th anniversary at the annual meeting to be held in Budapest. Compared with many other investigations in other specialties these tests have made little impression on clinical ophthalmology and some are virtually unknown outside this specialty. There are two principal reasons for this. First, the ophthalmologist is fortunate in that the eye is in most cases easily inspected and there are many sensitive and reliable tests of visual function. The second is the nature of the tests. The responses have to be elicited by some visual stimulus and they vary considerably with the stimulus used. There are probably as many stimulus and recording techniques as there are clinics providing a service. Interpretation of the results can only be done in the clinic where the Augenheilkunde 7, 193-198 Paneoast H K (1932) Journal of the American Medical Association 99, 1391 Association 99, -1396 High incidence of rickets in children with wheezy bronchitis in a developing country (JRSM November 1982,75,884-887) From Dr AS EI-Radhi Ahmadi Children's Hospital. Ahmadi. Kuwait Dear Sir, I should like to extend an apology to Dr Majeed Jawad, one of the co-authors of this paper, whose name was incorrectly given and printed as M Majeed. Yours sincerely AS EL-RADHI 27 April 1983 tests are carried out and it is rarely possible to compare directly the results of different clinics. The theme of the first symposium of ISCEV (then known as ISCERG) was the standardization of methods. With the proliferation of tests over the years the situation is now even more chaotic. A recent report on instrumentation and procedures (Van der Tweel et al. 1981 ) is unlikely to make any difference.
The tests currently available are those of retinal function: the electroretinogram (ERG) and the electro-oculogram (EOG), and of cortical function: the visually evoked response (VER) being but one of many terms used. This book, written by R E Carr & I M Siegel, claims to provide a practical guide to these investigations, stating that as yet there has been no complete text on the subject. They ignore (or tacitly criticize) the works of Babel et al. (1977) and Galloway (1981) .
Their presentation is in two parts with a technical appendix. The first part describes the basis and techniques of the tests, the second their clinical applications. In reviewing this book it Journal of the Royal Society of Medicine Volume 76 July 1983 623 seems appropriate to compare it with twenty years' experience from a similar department at Moorfields Eye Hospital, London.
The bulk of the book is concerned with the ERG and the authors' method of carrying out this test. Although the ganzfeld stimulus is described it is admitted that most workers still use a small direct view flash stimulus. For the detailed study of retinal function it is essential that a ganzfeld stimulus be used with strict control of both luminance and wavelength. From this a simplified protocol may be devised for routine clinical work. The Burian-Allen lens is recommended for the corneal electrode: this is a singularly uncomfortable device with limited tolerance. The gold-foil electrode is mentioned and this must now be the electrode of choice for the ERG. There are many modifications of the ERG and some of these are discussed. It is possible to detect a response from a small retinal area; the local ERG (LERG). This is of particular interest in the foveal area but no distinction is made between the flash-elicited and the patternelicited response. The combination of the two promises to be of great value in the investigation of both macular disease and 'functional' loss of visual acuity. The early receptor potential (ERP) is not mentioned but this is not surprising as it has found little clinical application. The bright flash ERG is said to be of use in vitreous haemorrhage but the reversible toxic effects on the retina of blood in the vitreous are not noted. There is mention of the oscillatory potentials. These have been the subject of much research and are said to be of great value in the assessment of early diabetic retinopathy. The authors arc unable to confirm this and they are not alone in their opinion.
The EOG is allowed a short chapter but this is more for the sake of completeness than for recommendation as a test. Admittedly it is a time consuming procedure but it is simple and the only practical method of investigating pigment epithelium activity. A flat EOG may be as informative as an absent ERG and a total loss of potential even more so. Both tests should be carried out as a routine.
The short chapter on the VER (here called the visual evoked cortical potential, YEP) has little to commend it apart from a reference to one of the best review articles in the ophthalmic literature (Sokol 1976) . This is a complex topic, not least because it is not the sole province of the ophthalmologist.
Among other interested specialties is psychology, and the higher centres can have a considerable influence on the response. The first stimulus used was an unstructured flash of light but there is such a great inter-subject variability that its clinical application has proved very limited. It is of value in the assessment of gross or complete loss of vision and also in uni-ocular eye disease. In the latter case an adequately performed test of the pupil reflexes may be as informative. The addition of a pattern to the flash is of little help as there is still great variability and it is not possible to separate the luminance and the contour components. There are now many devices to present a changing pattern with no overall change in illumination and the authors recommend a television generated checkerboard reversal. This is a very versatile system but there are numerous practical difficulties.
There is no mention of the difference between a transient and a steady state response but the latter seems to be used. An identical pattern may give a totally different VER depending on whether it is presented as a reversal or an on-off mode and furthermore the lateralization of the response is different (van Lith et al. 1980 ). The problem of lateralization and field studies is not covered, as only midline electrodes are recommended. It may be that the authors are disenchanted with the clinical viability of the numerous experimental claims of the potentialities of this investigation but a fuller and more critical discussion would have been expected.
The clinical section reflects the authors' interest in the generalized heredo-degenerations of the retina. There are also chapters on congenital night blindness and the investigation of infants. This is not necessarily typical of the workload of a routine clinical department and is not in accord with the experience of the Moorfields clinic. A review of the first 10000 patients referred shows that only about a quarter had a hereditary retinal disorder and most of these were unequivocal cases of retinitis pigmentosa. By far the most common reason for referral has been an unexplained loss of visual function, usually acuity. Other common conditions are trauma or opacities of the media. The tests form an invaluable part of the examination of children under anaesthesia but it must be emphasized that it is never justifiable to give an anaesthetic merely to have them performed. It is often adequate to do an ERG and VER using skin electrodes. It has not been our experience that ketamine has no effect on the VER.
Lectures on clinical electrophysiology have been part of courses arranged by the Institute of Ophthalmology for about 25 years. Questions following the lectures are rarely on how to perform the tests but when and how to request them. It has been stressed that adequate clinical information must accompany the patient together with some indication as to how the investigations will aid either diagnosis or management. Experience has shown that this request is frequently unheeded. It is not unusual for a patient to be referred with either no information or with a request for a totally inappropriate test. Attempts to overcome this have included a questionnaire sent to each patient with the appointment and even a free booklet sent to all likely referring clinicians. A standard referral form has not been prepared because of the certainty that it would never be completed adequately and the likelihood that every available test would be requested.
Carr and Siegel's book is a most excellent description of their methods and the applications to certain eye conditions. A balanced guide to electrophysiological tests of vision is awaited. The Coronary Artery Stanley Kalsner (ed) pp 775 £45.00 London: Croom Helm 1982 Professor Kalsner, a distinguished Canadian pharmacologist, frustrated in his search for a volume devoted to the pathology and physiology of the coronary vasculature, decided to remedy the deficiency. Forthwith he marshalled 43 experts, all but 7 from North America, commissioned 28 chapters, and this book is the outcome. He subdivided the chapters into 8 subject headings; structure and biochemistry, nerve supply, regulation of arterial resistance, morphology, and aging of the arterial wall, and 3 parts with clinical implications -clinical assessment, the mechanism of angina and coronary occlusion, and therapy.
JOHN H KELSEY

Consultant Surgeon Electrodiagnostic Clinic Moorfields Eye Hospital. London
References
Editorial discipline makes itself evident in every chapter. 'The arteries are not inert and passive but dynamically responsive tubes exquisitely sensitive to their environment': these words from the preface were the author's brief on which they based their contributions. Strict uniformity in chapter format is preserved; headings are listed and paginated at the beginning of each chapter, a common enough practice nowadays, but a godsend where technical detail is lavish. Each contribution has the stamp of authority, is well written and illustrated, and profusely referenced. Controversies such as thrombosis and infarction (Chapter 22) are competently and objectively aired and the 140 references include all the key publications. The 10 clinically orientated chapters embrace radionuclide techniques, coronary arteriography, the mechanism of spasm and acute occlusion and extend to a fair appreciation of coronary surgery.
The intense competition for publication of clinical facts in American journals often leads to hurried and verbose writing. Vested interests in the 1960s biased surgical -publications to the extent that the true potential of the coronary bypass was delayed for a decade. Lucien Campeau's chapter weighs up the arguments and his conclusions are an accurate expression of current thinking.
From any viewpoint this volume is good value and may be confidently recommended.
WALTER SOMERVILLE
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Advanced Medicine, vo118. Martin Sarner (ed) pp 488 $25.00 London: Pitman 1982 (for Royal College of Physicians of London) The publication of 'Advanced Medicine' is an annual boon for the general physician who cannot get to the conference at the Royal College of Physicians. The current volume like so many of its predecessors has a sense of immediacy born out of a happy choice of topics relevant to everyday clinical practice, and a speedy publication schedule.
The topics this time are cardiovascular aspects of chest pain, antibiotics and infections, muscle diseases, therapeutic endoscopy, the ageing nervous system, cerebrovascular disease, alcoholism and related diseases, and 'interventional' radiology. There are three college lectures dealing with C-reactive protein and amyloidosis, lung fluid physiology, and natriuretic hormone and hypertension, by Dr Mark Pepys, Professor Leonard Strang and Professor Hugh de Wardener respectively. An innovation this year is a clinico-pathological conference -a patient with muscle disease, discussed by Sir John Walton.
There is something for everyone and a good deal for most in a book which does credit to authors, editor and publishers.
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